We report a case of cytomegalovirus (CMV) 
Introduction

Cytomegalovirus (CMV) pneumonitis is a well-known life-threatening opportunistic infection in immunocompromised patients, such as those with acquired immunodeficiency syndrome (AIDS), immunosuppressive therapy or organ transplants. The radiographic manifestations of CMV pneumonitis are variable and may consist of a reticular or reticulonodular pattern, ground-glass opacities, air-space consolidation, or a combination of these patterns (1-4). A cavitary lesion associated with CMV pneumonitis is extremely rare. Here, we report a case of CMV infection that presented as a cavitary lung lesion in a patient with systemic lupus erythematosus (SLE) who was being treated with immunosuppressive therapy, prednisolone (PSL) and mizoribine (MZR).
F i g u r e 1 . Ra d i o l o g i c a l f i n d i n g s o n a d mi s s i o n : ( a ) Ch e s t X-r a y s h o ws t h e c a v i t a r y l e s i o n i n t h e r i g h t u p p e r l o b e ( a r r o w) , ( b ) Hi g h -r e s o l u t i o n CT s c a n s h o ws b i l a t e r a l g r o u n d g l a s s o p a c i f i c a t i o n i n t h e u p p e r l o b e s wi t h c a v i t a t i o n i n t h e r i g h t u p
. Thereafter, the cavity gradually continued a tendency towards contraction at the third month after the discontinuation of the antiviral treatment (Fig. 2b) , and the lesion almost disappeared on chest CT at the fifth month after the suspension (Fig. 2c) . T a b l e 1 . Re s u l t s o f E x a mi n a t i o n f o r t h e Ca v i t i t a r y L u n g L e s i o n solidation, or a combination of these patterns (1) (2) (3) (4) (6) 
Discussion
CMV is known to be a typical agent that is responsible for opportunistic infections in immunocompromised individuals, such as patients with AIDS, immunosuppressive medication or organ transplants. Thus, a rapid diagnosis of CMV pneumonitis is important for the initiation of a specific treatment. The radiographic manifestations of CMV pneumonia are variable and may consist of a reticular or reticulonodular pattern, ground-glass opacities, air-space con-
reported cavitary lung disease in 20 AIDS patients and identified CMV as the sole pathogen in only 1 patient, although the process of elucidation was not described. Thus, a cavitary lesion associated with CMV infection is quite rare; there have been only a few case reports describing the formations of pulmonary cavitary lesions (7-10). Najjar et al (7) reported 2 patients on corticosteroids and immunosuppressants for SLE, who were proven histologically by thoracoscopic lung biopsy or surgical wedge resection to have cavitary lesions caused by CMV infections. Similarly, although in an immunocompetent host, Karakelides et al (8) also reported that a wedge resection revealed CMV pneumonitis presenting as a cavity. Ayyappan et al (9) documented multiple cavitary lung masses caused by CMV in a patient with rheumatoid arthritis-induced interstitial lung disease who was receiving corticosteroids and cyclophosphamide. For this case, CMV pneumonitis was diagnosed by BALF PCR for CMV and TBLB. Katagiri et al (10) reported a cavitary lesion following CMV infection
F i g u r e 2 . Ra d i o l o g i c a l f i n d i n g s a f t e r t h e a n t i v i r a l t r e a t me n t wi t h g a n c i c l o v i r : ( a ) Ch e s t HRCT 3 we e k s a f t e r t h e d i s c o n t i n u a t i o n o f t h e a n t i v i r a l t r e a t me n t : T h e c a v i t a r y l e s i o n d e c r e a s e d wi t h r e s o l u t i o n o f t h e s u r r o u n d i n g o p a c i t y . ( b ) HRCT a t t h r e e mo n t h s a f t e r t h e d i s c o n t i n u a t i o n o f t r e a t me n t . ( c ) HRCT a t f i v e mo n t h s a f t e r t h e d i s c o n t i n u a t i o n o f t r e a t me n t . (a) (a) (a) (b) (b) (b) (c) (c) (c) in a patient with SLE who was receiving high-dose corticosteroid therapy and cyclosporine A. They considered that CMV infection was the cause of the cavity in their case, as CMV antigenemia was positive and the lesion was resolved by ganciclovir. Because the radiographic findings of the cavitary lesions were non-specific in each of the previous reports and for the present patient, and because CT images for lung carcinoma, tuberculosis, atypical mycobacteriosis, pulmonary abscess, fungal infection and Wegener's granulomatosis can result in similar patterns, a differential diagnosis for the cavitary lesion is required. In the present case, there was no evidence for these pathogens or diseases; the cavitary lesion was diagnosed as a CMV infection on the basis of a positive PCR from BALF and CMV antigenemia, and an improvement after the initiation of ganciclovir.
PCR for CMV in BALF was demonstrated to be useful for the diagnosis of CMV pneumonitis (11, 12) . Honda et al (12) 
